© MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B637034177

i ‘' DHPARTMENT OF PUBLIC HEALTH AND WELFARE _ . TR AT FIlE RO
DO NOT WRITE Registration District No, h_-m-glg.Primnw Registration District No. ‘1'0'03—-—50055""'5 No, ___m ! H

ON THIS STUB AMERDED —l‘—l-l-h!rD—%P—B—wR“ ’ .
. 1. PLACE OF DEA e . 2. USUAL RESIDENCE (Whera decessed lived. If insfifution: Residence’ befors
VS 300 3. COUNTY a. STATE MISSOU:E COUNTY admission)
Rev. 4/59 b. cg;( (f outside corporate limits, give TOWNSHIP only) Leagth of stay in 1b c. CITY Inside Limits
: o :
1owST LOUIS, owv ST I.OUIS, v B No I

€. F%sl I:{rATEOOF {1f NOT in hospital, give location) Inside Limits d. STREET (¥ cutside, glva location} Reside on Farm

INSTITUTION - 4250 MANCHESTER YesXj Ne[d “ADORESS 4250 MANCHESTER Y O NoXI

N DECEA i : " :
3 [T:pnegwozrinfjc SED irst Middle /r W es Last 4. DOA:E Monfh Day Year
GLENWOQOD POWNE— DEATATG, 31, 1963
5. SEX 5. COLOR OR RACE | 7, Marrisd (1 Never MarriediL |B. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER.1 YEAR _IF UNDER 24 HR

WHITE Widewed (] Divorced (] 11 /5 /06 56 WW

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) { 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) l ) :
CHAURFEIR - MISSMI_J_JL&.A,v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GEORGE P, TOWNE ELLA BULSEY

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ne, or unkncwn)l tif you, give war or dates off .‘.3 GR

18. CAUSE OF DEATH {Enter only one cause pet nmw o o o, wo i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ! ONSEéAND DEATH

IAMEDIATE CAUSE (a)

T TDATE AMENDED

‘DOCUMENT

Conditions, If any, DUE TO (b) {‘ A ’\T\] A At o) ﬂ MW\ 3

which gave rise to \
above cl:uu m!m' - - /
tating or- % 2
E‘y?ngg:uueuu last. DUE TO () 2

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not relnled to the terminal PART Il. If deceased- was female was
7 disease condition given in PART | [ ) there a pregnancy in last 90 days,

[_[_'] Yes l 0 MNe | ] Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs. of injury, in PART |.or PART 1l of item 18.)
PERFORMED? Qo a O
ves3 No (L
20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
.p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.9., in or about hnme. 20f, CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.) ;
NOT WHILE AT WORK [

21. 1 attended the deceased ﬁom_—MLL_& & nd last saw h,m alive en%_&lzz
aceurré J_‘M m on. the dalg stated above, and'to the best of my knowledge, Trom' the causes stated.

Death odcurréd at.

m.mmnmns#\\ ' Wv;(or title] W A 22b. ADD&} l7.._ S"O /Pﬁ? | %;DZ_M_EE;Z

23a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CI!EMATORY d 23d. LOCATION (City, town, or county) {State)

REMOVAL {Specify} 9/2/63

24, FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG.

STROOT — CARROLL 4600 NATURAL BRIDGE SEP 3} 1863

{Licensed Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reversa.side of this 'certificate was embalmed by me,

“or by Student Embulmer Ne.__

working under my personal supervision. w K bmi
Signed W

Student,
Signature of Student Embalmer
: . . Licensed Embalmer No.i& 6 S_ i
- )
P. 0. Add'ress_;ﬁng\_o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWNI HANDWRITING. (Failure to comply ,
with' the sbove constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

+




